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5. SEX 6. COLOR OR RACE

white

winoweD[ ]

7 warrieo (K nEver marreeo[ ]| & DATE OF BIRTH

pivorcen[] Ju IV 27 157

L |
9. AGE (In yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.

Iﬂrhinhduy) Months | Days Hours ] Min.

13a. FATHER'S' N

10a. USUAL OCCUFPATION {Give kind of wark done
wWurigg most of working life, even if ratired)

fote A;Dra./"/f'

10b. KING OF BUSINESS OR

EI 'NDUSL}/N 4

1. BIR’THPLACE (Eny and stote or :uun!ry)

Os<eceoly | , M [SSouvy

c‘ 12. CITIZEN OF WHAT COUNTRY?

4.5 A4

13b. MOTHER'S MAIDEALNAME
Elha ih? m Ve

14. NAME OF HUSBAND OR Wi
Helen  Foaitt
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/L~7 We .

- and las! suwt alive on
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ittt e et a e e e , Student Embalmer No....................

working under my personal supervision. !

Student .o Signed Lt f....... 2 ...... /dm‘?—éﬁz_
Signature of Student Embalmer

Licensed Embalmer No‘%éya
P. O. Address..doé:(.'é’.’z/?/.‘./,.....ﬂﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
.If this body is not embalmed, fact should be so stated above,




